pneumonia. It was a debatable point, too, whether empyema after pneumonia was not rather due to infection through the blood than by direct extension from the inflamed lung.
Another point was that the pneumococcus did not necessarily bring about a purulent condition. One found that a certain number of cases with clear serous effusion into the pleura were due to the pneumococcus, and which yet did not become purulent. One or two cases of that kind had occurred at Shadwell. There was also one case which did subsequently become purulent. This was of some importance with regard to the possibility of there being pneumococcic meningitis, which did not kill. Dr. Hadley had pointed out how frequently there might be symptoms of meningitis in pneumonia. It was common experience that most of such cases cleared up, never having had meningitis at all, while some of them had had otitis media. But in one case at Shadwell the child had had head retractation, twitching, and optic neuritis, and yet the patient recovered. This strongly suggested a meningeal inflammnation and the proved possibility of a pneumococcic clear pleural effusion clearing up rendered it not improbable that the same thing might occur in the meninges, although, of course, such cases would be extremely rare.
Dr. ARTHUR LATHAM said the statistics at St. George's Hospital showed the importance of the part played by exposure in the induction of pneumonia. Of 634 patients over 10 years of age, who had been observed during the last 10 years, 526 were males and 108 females. In other words, 83 per cent. were males and only 17 per cent. females. He thought the probability was that exposure was very much more constant in the caze of males, and that it was reasonable to believe that exposure played a predominating part in the difference in the incidence of the disease in the sexes. That was borne out by the fact that in the curve of incidence of 'pneumonia in women the greatest incidence occurred at the age of 25, i.e., at the age at which one would expect exposure to be greatest. In looking also at the monthly curve of incidence of pneumonia (p. 68) during those ten years it was seen that the maximum was in the month of May. After the end of May the curve fell and did not rise again to a submaximum until towards the end of October. Those were the seasons of the year when people were apt to change their clothes too soon in the one case and too late in the other. In this connection he was interested to hear from Dr. Robinson that the hospital at Bulawayo was practically empty during the year except at two seasons, viz., at the height of the rainy season, when it was full of cases of malaria, and again at the height of the cold season, when it was full of cases of pneumonia.
With regard to complications, he had little to say which had not been already said. It had been reported by some observers that in the great majority of cases of pneumonia the knee-jerk was absent. Observation had been made at St. George's Hospital in 125 cases, and in 90 of those the knee-jerk was active throughout the disease, while in the other 35 it was sluggish or absent. Another interesting fact, though perhaps not quite pertinent to the discussion, had been brought out by the observations of Dr. Golla, viz., that the nasal respirations and the thoracic respirations did not show precisely the same curve, i.e., there was a nasal respiration curve which was to some extent distinct from and independent of the thoracic curve. The same was true of the abdominal respiration curve. Anti-pneumococcic serum had been used in four cases with a mortality of nil. One of those cases was sufficiently interesting, he thought, to bring before the Section. It was that of a man, aged 21, who was admitted with consolidation of the lower left lobe. On the seventh day the temperature fell from 103°F. to subnormal. The case was under his care, and he thought this fall represented the crisis. On the following evening the temperature again rose, this time to 102'8°F., and there were then definite signs of consolidation at the base of the other lung. There had been no evidence of the other lung being involved befare. Twenty cc. of anti-pneumococcic serum, obtained from the Lister Institute, were given, and in twenty-four hours the temperature was normal. It remained normal and the man made a rapid convalescence. At St. George's they had also tried the effect of anti-diphtheritic serum in a certain number of cases. This serum had been used in view of the effect apparently produced by it in a case of broncho-pneumonia. The patient, a girl, was admitted under his care during this year at the age of 31 years. She had been ill for twenty-four hours before admission, the temperature was 102°F., and there were signs of broncho-pneumonia, together with extreme difficulty in respiration and much recession of the intercostal spaces. There was a history of diphtheria in the family. The symptoms were such as to suggest that they were possibly dealing with obstruction of the larynx, due to the presence of a membrane. No membrane could, however, be seen in the fauces or larynx. It was thought best to give the child the benefit of anti-diphtheritic serum and accordingly 4,000 units were injected at once and 6,000 units a few hours later. In thirty-six hours the temperature was normal, and the patient made an uninterrupted recovery. Careful examinations were made of the material from the fauces and from the nose, but no diphtheria bacilli were discovered. Another child, aged 16 months, was under the care of Dr. Rolleston. The temperature was 1040 F. and there was a history of illness, viz., broncho-pneumonia, of fourteen days duration. The child received 5,000 units of anti-diphtheritic serum. The temperature fell next day, and in twenty-four hours became normal and remained normal until the child left the hospital. There was no evidence of diphtheria. On the basis of those two cases, both of which were severe, and in both of which, coincidentally with the administration of the anti-diphtheritic serum, the temperature fell, they thought it advisable to try the effect of that serum in certain cases of pneumonia. The first patient Was a girl of 6 years of age. The tem-perature was 1020 F. and there was consolidation in the right upper lobe, together with some bronchitis in the left lung. Six thousand units of anti-diphtheritic serum were given, and the temperature the next morning was normal, and remained so. A woman, aged 36, was admitted on the third day of the disease with consolidation of the left lower lobe and a temperature of 101'80 F. Twelve thousand units of anti-diphtheritic serum were given, and the temperature began to fall next day and was normal on the morning of the day following and remained so. A woman, 38 years of age, was admitted on the fourth day of the disease with a temperature of 104°F. and consolidation of the left lower lobe and a portion of the left upper lobe. There was a systolic mitral murmur. Twelve thousand units of anti-diphtheritic serum were given and the temperature fell slightly, but did not become normal until the eighth day of the disease. In one case they gave 20 cc. of fresh horse serum, but in this instance there was no particular result. He would not have brought forward these cases had he not been asked to do so at that meeting, and although he did not suggest there was anvthing more than coinpi1ence in the effects observed after the use of the antidiphtheritic serum, he called attention to the fact that all the cases dealt with were severe ones. The serum had been given only when the prognosis seemed somewhat grave, and in no case in which it was given had the temperature subsequently reached the point at which it stood before its administration.
Dr. H. A. CALEY said the series of cases at St. Mary's Hospital, though not large 437-might be taken as fairly illustrative, particularly in that care had been taken to check the clinical notes by the postmortem records of those cases which terminated fatally. Cases of pneumonia complicating other diseases had been rigidly excluded. With regard to the aggregate mortality of 20 per cent. it must be remembered
